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PLEASE READ ALL INSTRUCTIONS BFFORE COMPLETING THIS FORM.
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CORPORATION / FLORIDA DEPART'E?ENT OF STATE
REINSTATEMENT % & Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # npos0000! 509

1. Corporation Name

TY\E nw Gh\um 0'? (‘]Dd Phophe-hc_a“bi ,N‘_‘

- n

2. Principal Office Address

12045 S8.E. C.RL. 484

3. Mailing Office Address

el oW 215t Qve. Rd.

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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STaRY OF STATE

'ALLAHA SEE, FLORIDA
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City & State

ﬁc!lcvneuo Florida. -

City & State

-Heado, Florida, -

4. Date Incorporated or Qualified
To Do Business in Fiorlda

3#4?-0

Country Zip

WO A, W15

Country

8. FE{ Number Applied For
Not Applicabie [
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7. Name and Address of Current Registered Agent

" danilo Robles

Street Address (P.O. Box Number is Not Acceptable)
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Apt. #, Etc.
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FL
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e ol 10

Signature of
Registered Agent

B. |, being appointed the registered agent of the above named

REGISTERED AGENT MUST SIGN

famllrar with and accept the obllgallons of section 607.0505 or 617.0503, F.S.

Date/L*glﬁo\j

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonproflt corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | funther certify that when filing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

Ppses 133/ 03307 1944

357)

Date

Daytime Phone #

CR2ED81 (10/02)



2ot

)
[
!

J_iZ,.2004 . _ __

. o*mhom_ifr_mo«ﬂ*_bono&r_n ;

- The._purpose._of shis_lther S to_request
Cvemnovod_of wne_ penakty_ fee We asi +hat  “you
Moy EXLUSE_ Ud_ IRCOUSE_ e person__who ot

. SWppoetd_tn receive_ yowrleHers, moved_severnd _
__ %imes_ond_the_origindl_odoress. _was__changed.
Treebore, e p0perinork_ W never_reoeived. We____
0SSR Yo he_new. mailing oddress will e - - oo
- PRCORAE_ WY pologize, ford the, _inconvenience.

——— e ——

.
e S —— — ———e
,_' - I
| e
T
N —— _ e e
S SN U —
:
—_— e —— e

e ey — —

T New Ohwech o God, Propheric, Tnc. . ]
ey Nugva Tglesio K6 _Lioe, Protthici, Tnc.




